2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000145 . _ _FRED
1. Entity Name SECRE TFE}EY OF STATE
MEADOWBROOK EKANA, LLC DIYISIGN GF CORPORATIONS
00 JAN 31 AH 8: 09
Principal Place of Business Mailing Address
33 SOUTH FLORIDA AVENUE. SUITE 41 331 SOUTH FLORIDA AVENUE. SUITE 41
LAKELAND FL 33801 LAKELAND FL 338014623 .
N — A R
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number LA%pplied For
Nt &, 0
Zip Country ’ Zip Country 5. Certificate of Status Desired 0 fg.ggqggéﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New RegisteredAgent
s = L NAMe o T e e T T
3 _;CGRPORAﬂbN'SvERVICE'C'OMPANY . Sireet Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printad name of registared agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable 1o Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

Tne MGRM : 2 (7 betts e

MANE MEADOWBROOK GOLF GROUP, INC. ' NAME

amaest anoaess | 345 N. MAPLE DRIVE, SUITE 290 $TREET AvDRESS

or-st-20 | BEVERLY HILLS CA 90210 ciry-7-2p

TILE O petets TmE

NAME NAME

STREET ADDRESS TTREET ADDRESS

CITY-4T-271P CITY- 8T-T0P

TITLE [ petetn TITEE

MAME - NAME

STREET ADDRESS e || _BTREET ADDRESS —_— = e
SEY-TT- TP R e = Y eomsrme | — )

TnE O Detoes TITLE [ change [ Addition

NARE MAME OO0 21 212353 ——2

STREFT ADDBESS STREET ADDRESS - —N2/02/00--01095--006

eny- 811 oirY-81-2IP a0 O - wekekS0 00

e [ Deleta - T [T change [ Adution

NAME NAME

STREET MDDRESS . TTREET ADORESE

GITY-3T-TIP CITY- §T- 7P B

TTLE 7 petete TILE [Jchange [ Addition
= RAME NAME

BTREET ADDRESS STREET ADDRESS

CAY-ST- 2P . CITY-8T-21P :

"11. | hereby certify that the information supplied withXais filing dees not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and tat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited itakility company ogthe receiver or trustee elgpowered to exécute this report as required by Chapter 808, Florida Statutes.

VRN
(GRITUER REQUIRED 1/16/ 3000 Y (f~230

RPEINGR PH?NTED%E ojslsmm MANAGING MEMBER OR MANAGER Date Daytima Phona #

SIGNATURE:




